2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.00000007123

1. Entity Name

MEDITERRANEA, L.C.

FILED

Principal Place of Business Mailing Address

82 MIRACLE MILE 82 MIRACLE MILE
CORAL GABLES FI 33134 CORAL GABLES FL 33134

« = - - &

0l FEB22 AMIO:35
SECRETARY OF 5TAlc

TALL AHASSEE, FLORIDA

UV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAQE /
. . 1
City & State City & State 4. FEI Number Applied For
. N Not Applicable |
Zp Country Zip Country 5. Cartificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TERRANCE J. MULLIN, PA.
2655 LEJEUNE ROAD, PENTHOUSE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registered agent end title if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE ) VP . . A O Delete TITLE [ change  [] Addition
NAME Ayroinro &L Ot4 ot NAME
srreer aooaess | 2 O FISHEL LS Lk ) STREET ADDRESS
CITY-ST-21P MUapl fL 3Fi05 CITY-5T-2IP
e e oA ] ’ O Delete e Ol change [ Addition
NAME AT AE S B - MarRIoTTe | NAME
STREETADDRESS | BB FigpHer, Telano Oe., STREET ADDRESS
CITY-ST-2IP Hiom' \ FL. =230 CITY-S1-2IP
TITLE ’ [ pelete TE . [J Change [ Addition
NAME NAME ,
STREET ADDRESS - STREET ADDRESS | ~ = I I%? %T" ? = % =2——"3
CITY-ST-TIP omy-st-zp [ : 0272770 ~':7D 0--019
TITLE (7] Delete TME T . tion
NAME J ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP 1
TiTLEe [J pelete THTLE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
Ty YsT- 7P CIY-S51-2IP
TLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$)-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managgr of the
limited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes. ’

C.?o.s’"‘
S8 Zop

Daytime Phona #

4V 6690000

CR2E083 (11/00)

o



